2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
r 13, :00 am

DOCUMENT #
1. Entity Name P95000085330 ecretary Of State
STARS AND STRIPES FOREVER, INC. 04-18-2002 90391 042 ***150.00
Principal Place of Business Mailing Address
191 VILLA DI ESTE TERRACE 191 VILLA Di ESTE TERRAGE
#2913 #2913
LAKE MARY FL 32746 LAKE MARY FL 32746
” " HIRT AR DU
2. Principal Place of Business 3. Mailing Adcress :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

59—3339557 Not Applicable
Zp Country i Counlry 5. Certificate of Status Desired O ?g'g;‘sq L’::’;jitb""‘"
Lo . _6. Name and Address of Current Registered Agent = &=—— = [~ —==— - .- -7 ,-Name and Address of New Registérad-Agent ™ — "~ ~
. Name

MCNAMARA’ ROBIN Strest Address (P.Q. Box Number is Not Acceptable)

191 VILLA DI ESTE TERRACE

29-113

LAKE MARY FL 32746 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicable. (NOTE. Registerad Agent signature reguirad when reinstating} DATE
B Toxing rossraman ana oo 1040 s0. | Afar May 1, 002 Fao wilpe $ag0gp | 10 Eien Campain Foanong | $5.00 oy 8o
) 4 N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE [ change ([ Addition

NAME MCNAMARA, ROBIN NAME

sTREET ADDRESS | 191 VILLA DI ESTE TERRACE #28-113 STREET ADDRESS

CTY-ST-2IP LAKE MARY FL 32748 CTY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
THETT T [T T T E e e o St = o RmME T e— - e [ Change: [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ' (7 Deleta TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE : [ Delete TILE [CJChange {7 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ S/ Mo/ Jigaricn 3 302 (433343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone ¥

ocn/ inn

vy

CR2E034 (9/01)



